their short-form SPS items loaded on a second, correlated factor provided an adequate fit to the their data. Fergus et al. further found that this correlated two-factor model provided a significantly better fit to the data than a one-factor model in which their short-form items from the SIAS and SPS loaded on a single factor. Peters et al. (2012) aimed to develop short-forms of the SIAS and SPS that did not substantially reduce the validity of the full-length measures. To accomplish this aim, Peters et al. used item response theory (IRT) to identify the SIAS and SPS items that best discriminated along the continuum of the latent trait of social anxiety and selected those items to include in their short-forms of the measures. Using item characteristic curves (ICCs), Peters et al. removed SIAS AND SPS 5 full-length SIAS and SPS items from analysis that demonstrated poor discriminating properties across the latent trait of social anxiety. Peters et al. then resubmitted the remaining items for further analysis and this iterative process continued until all remaining items demonstrated favorable discriminating properties. These remaining items were selected for inclusion in their short-forms.
Both Fergus et al. (2012) and Peters et al. (2012) provided an initial psychometric evaluation of scores on their respective short-forms of the SIAS and SPS. These researchers found that scores on their respective SIAS and SPS short-forms evidenced adequate psychometric properties, including good internal consistency given the brevity of the measures (αs ranging from .77-.88) and strong correlations with scores on the corresponding full-length SIAS or SPS (rs ranging from .88-.94). These researchers further found that their short-forms tended to evidence correlations that were statistically equivalent in magnitude with criterion measures relative to the corresponding full-length SIAS or SPS. Results from a recent psychometric evaluation of the two sets of short-forms by an independent group of researchers largely converged with findings from Fergus et al.'s and Peters et al.'s studies (Le Blanc et al., in press ). More precisely, Le Blanc et al. found that scores on both sets of short-forms tended to evidence comparable internal consistency, discriminant and convergent validity, diagnostic sensitivity, and treatment sensitivity among patients with social anxiety disorder. Overall, Fergus et al.'s and Peters et al.'s short-forms appear to be viable alternatives to the full-length SIAS and SPS. Fergus et al. (2012) and Peters et al. (2012) outlined similar benefits to using their respective short-forms of the SIAS and SPS. For example, both sets of researchers noted that their SIAS and SPS short-forms would provide researchers and clinicians with the opportunity to SIAS AND SPS 6 complete a more economical assessment of social anxiety relative to using the full-length versions of the measures. Despite such benefits, researchers and clinicians are left with two short-forms of the SIAS and SPS to choose from when they desire to complete an economical assessment of social anxiety. Fergus et al.'s focus on selecting items based on readability suggests that their short-forms would be preferred when assessing social anxiety in lower literacy populations (e.g., adolescents). The potential use of Fergus et al.'s SIAS and SPS short-forms among lower literacy populations is important, as adult measures of social anxiety are often used in studies examining social anxiety among adolescents (Kashdan & Herbert, 2001 ). Peters et al.'s focus on selecting items that maximally discriminated along the full continuum of social anxiety might suggest that their SIAS and SPS short-forms consist of items that more fully tap the domain of social anxiety and are thus useful in assessing social anxiety in a broader array of contexts than are Fergus et al.'s short-forms.
To date, only one known published study has compared Fergus et al.'s (2012) and Peters et al.'s (2012) short-forms of the SIAS and SPS. In that study, Le Blanc et al.'s (in press ) results supported the use of either set of short-forms. The purpose of the present study was to extend our knowledge as to under what conditions one set of short-forms of the SIAS and SPS might be preferred over the other set of short-forms. In addition to comparing the psychometric properties of scores on both sets of short-forms that were examined by Le Blanc et al. (internal consistency, inter-item correlations, and convergence with scores of the other short-form), we provided the first known comparison of the measurement invariance and incremental validity of both sets of short-forms. We used Haynes and Lench's (2003) definition of incremental validity as representing "the degree to which a measure explains or predicts some phenomena of interest, relative to other measures" (p. 457). Tests of incremental validity are particularly useful when SIAS AND SPS 7 seeking to compare competing self-report measures, as this type of validity can address the performance of scores on one self-report measure in relation to scores on another self-report measure. For example, as described by Haynes and Lench, tests of incremental validity can explicate the relative proportion of variance in a criterion variable associated with variance in a self-report measure above and beyond that associated with a comparison self-report measure.
The degree to which one self-report measure predicts unique criterion variance, but a comparison measure does not, its utility over the comparison measure can be highlighted. Because incremental validity findings can vary across different populations and samples (Haynes & Lench, 2003) , it is important to replicate these findings. As such, we examined the incremental validity of scores on the targeted short-forms using a nonclinical American adolescent sample in Study 1, a clinical sample of American anxiety disorder patients in Study 2, and a sample of South Korean college students in Study 3. The present research represents the first known examination of the SIAS and SPS short-forms among adolescent respondents and respondents from countries other than the United States.
Based on the emphasis of readability when developing their short-forms of the SIAS and SPS, we predicted that Fergus et al.'s (2012) 
STUDY 1
As noted, we examined the psychometric properties, with a particular focus on the incremental validity, of scores on Fergus et al.'s (2012) and Peters et al.'s (2012) short-forms of the SIAS and SPS among American adolescents in Study 1. The criterion variables of interest in this study were depression and self-worth. These two criterion variables were chosen because social anxiety is an important predictor of depression among adolescents (Stein et al., 2001 ) and because self-worth is an important variable for understanding when and why adolescents experience anxiety in response to social situations (Grills & Ollendick, 2002) . Following the recommendations of Haynes and Lench (2003) , the incremental validity of scores on the shortforms was examined using hierarchical linear regressions. In these regression analyses, one version of the SIAS short-form was entered into Step 1 of the model and the competing SIAS short-form version was entered into Step 2 of the model. The regression analyses were then rerun while switching the order of entry. An identical data analytic approach was used to compare the incremental validity of scores on the two competing SPS short-forms. This data analytic approach allowed us to examine the amount of unique variance that each short-form accounted for in the scores on the criterion measures above and beyond the variance accounted for by the corresponding alternative short-form (i.e., ΔR 2 ).
Method

Participants
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The sample consisted of 98 adolescents who were recruited during check-in for weeklong summer camps at a large Midwestern university. in prior studies (Wichstrøm, 1995) . Moreover, Grills and Ollendick found that the global selfworth scale shared small to moderate relations (rs of -.17 and -.29) with anxiety symptom measures among adolescents. Scores on the global self-worth scale evidenced good internal consistency in this study (α = .87; AIC = .57).
Procedure
Consent for campers' participation was obtained from parents during check-in procedures for the camp session. On the final day of each camp session, participants met as a group with study staff, while the purpose and procedures of the study were explained. Participants were provided with assent forms in order to indicate their agreement to participate in the study. Upon completion of the questionnaires, participants were provided with a debriefing statement that provided them with more information about the study and contact information of the researchers.
Results
Descriptive Statistics and Zero-Order Correlations
Descriptive statistics and zero-order correlations among the study variables are presented in 
Incremental Validity
Partial correlations from the hierarchical regression analyses examining the incremental validity of scores on each short-form predicting scores on the criterion measures, while controlling for scores on the corresponding alternative short-form, are also presented in Table 1 .
In the regression analyses examining the SIAS short-forms, scores on Individuals diagnosed with social anxiety endorse holding these targeted beliefs at especially high levels relative to individuals diagnosed with other anxiety disorders (Taylor et al., 2007; Turner, Johnson, Beidel, Heiser, & Lydiard, 2003) . As with Study 1, we were particularly interested in the amount of unique variance that each short-form accounted for in the scores on the criterion measures above and beyond the variance accounted for by the corresponding alternative short-form.
Method Participants
The sample consisted of 117 patients in an intensive outpatient anxiety disorder treatment program. The mean age was 28.6 (range 16-72; SD = 12.4) years. The sample was 57.3% female, 96.5% Caucasian, and 6.5% Hispanic or Latino. The most primary anxiety disorder diagnoses were obsessive-compulsive disorder (n = 50), generalized anxiety disorder (n = 22), panic disorder (n = 21), social anxiety disorder (n = 12), anxiety disorder not otherwise specified (n = 8), posttraumatic stress disorder (n = 2), and specific phobia (n = 2). The majority of SIAS AND SPS 14 participants (n = 94; 80.3%) were diagnosed with multiple disorders. The most common additional diagnoses were major depressive disorder (n = 48), generalized anxiety disorder (n = 16), and social anxiety disorder (n = 7). Although only a modest number of participants received a primary or secondary diagnosis of social anxiety disorder, 52 participants (44.4% of the sample) had a full-length SIAS score highly indicative of social anxiety disorder (see below).
Along with completing the full-length SIAS and SPS (Mattick & Clarke, 1998) , participants completed criterion self-report measures assessing beliefs important to social anxiety.
Measures
Social comparison and social ineptness. We used Turner et al.'s (2003) 21-item Social
Thoughts and Beliefs Scale to assess beliefs about social comparison and social ineptness.
Social comparison refers to beliefs that others are more socially competent and capable, whereas social ineptness refers to beliefs that one will act awkwardly in social situations or appear anxious in front of others (Turner et al., 2003) . Thoughts and Beliefs Scale showed good internal consistency in this study.
Social concerns of anxiety symptoms. We used the six-item social concerns scale of Taylor et al.'s (2007) Anxiety Sensitivity Index-3 to assess beliefs that publicly observable anxiety symptoms will engender social rejection and/or ridicule (Taylor et al., 2007) . Higher SIAS AND SPS 15 scores on the social concerns scale are indicative of more strongly held beliefs. Scores on the social concerns scale have evidenced adequate internal consistency (α = .80) and a moderate correlation (r = .50) with scores on a social anxiety symptom measure in prior studies (Wheaton, Deacon, McGrath, Berman & Abramowitz, 2012) . Scores on the social concerns scale showed good internal consistency in this study (α = .87; AIC = .54).
Procedure
Participants were recruited from an intensive outpatient treatment program that took place five days per week, for at least three-and-a-half hours each day. Participants completed self-report measures at the time of their initial assessments, during which eligibility for treatment was determined. Diagnoses were based upon the Mini International Neuropsychiatric Interview (MINI; Sheehan et al., 1998) . The MINI was administered by master and doctoral level clinicians who had prior experience in conducting the interview. If the patient received more than one diagnosis, primary diagnoses were determined via collaboration between the clinician and the patient in discerning which disorder led to the greatest level of distress and impairment in the patient's life.
Results
Descriptive Statistics and Zero-Order Correlations
Descriptive statistics and zero-order correlations among the study variables are presented in Table 2 . Scores on the short-forms were derived from the full-length SIAS and SPS in Study = .02-.18); however, the two SPS short-forms shared statistically equivalent correlations with beliefs about social ineptness (z-statistic = 0.45, ns, 95% CI (zr1 -zr2) = -.07-.11) and social concerns of anxiety symptoms (z-statistic = 1.87, ns, 95% CI (zr1 -zr2) = -.01-.18).
Incremental Validity
Partial correlations from the hierarchical regression analyses examining the incremental validity of scores on each short-form predicting scores on the criterion measures, while controlling for scores on the corresponding alternative short-form, are also presented in Table 2 .
In the regression analyses examining the SIAS short-forms, scores on Based on these correlations, one possibility is that the construct assessed by the items of both sets of short-forms are narrower and cluster more strongly with the construct assessed by the items of the corresponding short-form scale among clinical respondents. However, another tenable possibility is that deriving the short-form scales from the full-length scales in Study 2 led to a higher intercorrelation between the corresponding short-form scales than what was observed when the short-forms were independently administered in Study 1.
Given the large intercorrelation between the corresponding short-forms in Study 2, a . As with Study 1 and Study 2, we were particularly interested in the amount of unique variance that each short-form accounted for in the scores on the criterion measure above and beyond the variance accounted for by the corresponding alternative short-form in Study 3.
Method Participants
The South Korean sample consisted of 341 college students recruited from a South
Korean university. The sample had an average age of 20.9 (range 18-33; SD = 2.19) years and was 59.8% female. Along with completing full-length Korean-language versions of the SIAS and SPS (Kim, 2000) , these participants also completed a criterion self-report measure assessing for the fear of negative evaluation. The American sample consisted of 550 college students from a United States university. The sample had an average age of 18.8 (range 18-31; SD = 1.39) years, was 52.4% female, and 72.2% White.
Measure
Korean-language versions of the SIAS and SPS. The full-length Korean-language
versions of the SIAS and SPS developed by Kim (2000) were completed by the South Korean respondents. The SIAS and SPS were translated into Korean by a Korean-English bilingual psychology graduate student. Two Korean-English bilingual psychologists reviewed the translation and compared it to the original English version. Items judged as nonequivalent across two language versions were then corrected or modified until being deemed equivalent by both reviewers. A back-translation process was not included, but these two bilingual psychologists specialized in social anxiety and test development. Results from Kim suggest that scores on the Korean-language versions of the SIAS and SPS have similar psychometric properties as the original English-language versions. Kim found that the Korean language versions of the SIAS and SPS share a strong intercorrelation (r = .75) and share moderate to strong correlations with another index of social anxiety (rs = .52 and .71).
Fear of negative evaluation. The Korean-language version of Leary's (1983) 12-item
Brief Fear of Negative Evaluation Scale, developed by Lee and Choi (1997) , was used to assess the fear of negative evaluation among the South Korean respondents. Scores on this version of the measure have shown good psychometric properties (Lee & Choi, 1997) , including moderate to strong correlations (rs = .56 and .60) with scores on Korean-language versions of the SIAS and SPS (Kim, 2000) . Rodebaugh et al. (2004) and Weeks et al. (2005) recommend not scoring four reverse-keyed items of the English version of the measure and to use a straightforwardworded eight-item index. Because the Korean-language version parallels the English version, we used a straightforward-worded eight-item index of the Korean-language version in this study (i.e., the four reverse-keyed items of the measure were not included in this index). Scores on the eight-item straightforward-worded index of the measure showed good internal consistency in this study (α = .93; AIC = .61).
Procedure
The principal researcher for the South Korea site was the third author. Participants were recruited from Psychology undergraduate courses at a large university in Seoul, the capital of South Korea. Participants were recruited via a notice placed on university information boards or announcements in classes and participation occurred via class groups. Following informed consent procedures, participants were asked to complete self-report measures, including the fulllength SIAS, full-length SPS, and Brief Fear of Negative Evaluation Scale. Participants received partial course credit for their participation.
The principal researcher for the United States site was the second author. Participants were recruited from Psychology undergraduate courses at a Midwestern United States university.
Informed consent and questionnaire administration was completed using an online survey program in which participants could complete the study at any computer of their choosing.
Participants were informed that their responses would be kept completely confidential and that they were free to withdraw from the study at any time. Participants received partial course credit for their participation. The American respondents completed the full-length SIAS and SPS.
Results
Measurement Invariance
A baseline measurement model was initially tested separately among the South Korean and the American respondents to ensure it demonstrated an adequate fit in each group.
Following Fergus et al. (2012) , the baseline measurement model examined the adequacy of a correlated two-factor model in which the respective SIAS short-form items loaded on one factor and the respective SPS short-form items loaded on a second factor. Given that the purpose of these analyses was to examine whether the constructs assessed by the short-forms were manifested in the same way across the two groups of respondents, we were specifically interested in construct-level metric invariance. As such, we examined the equivalence in factor structure (equal form) and factor loadings across both groups (see Kline, 2011) . To examine equal form, we simultaneously examined the adequacy of the factor structure of the short-forms in both groups; when testing for the equivalence of factor loadings, we constrained parameters to equality in the lambda-x matrix. Participants completed the full-length SIAS and SPS, but only the items part of the respective short-forms were included in the measurement models.
Tests for multivariate skewness and kurtosis were significant for some of the item scores of these measures, suggesting the presence of multivariate non-normality. Multivariate nonnormality can negatively impact results obtained when using maximum likelihood (ML) estimation. Robust ML estimation (Satorra & Bentler, 1994) was therefore used for all reported SIAS AND SPS 23 analyses, as this estimation procedure provides parameter estimates with standard errors that are robust to non-normality (Brown, 2006 ). All models were tested by inputting covariance and asymptotic covariance matrices into LISREL 8.80 (Jöreskog & Sörbom, 2007) . Four commonlyrecommended (Brown, 2006; Hu & Bentler, 1999; Kline, 2011) Kline, 2011) .
In addition to these fit statistics, model comparisons were evaluated as follows. First, the Satorra-Bentler scaled difference chi-square test (i.e., SDCS; following Brown, 2006) . A significant SDCS test between two comparable models indicates a significant decrement in model fit. However, because the SDCS test is affected by sample size, model testing completed with large sample sizes might result in significant SDCS tests when differences in parameter estimates are trivial in magnitude (Brown, 2006; Kline, 2011) . As such, and following the recommendations of Kline, we also used alternative tests for comparing models. One alternative test included examining the change in CFI (ΔCFI). Meade, Johnson, and Braddy (2008) identified a ΔCFI value of less than or equal to .002 as representing functionally trivial differences in parameter estimates among models. The other model comparison test was examining RMSEA 90% confidence intervals (CIs). Differences in model fit are considered non-significant if models have overlapping 90% RMSEA CIs (Wang & Russell, 2005) . 6, ns) , the ΔCFI between these two models was < .002, and RMSEA 90% CIs were overlapping. As such, based on these data and the specified guidelines, it was concluded that the constructs represented by Peters et al.'s SIAS and SPS short-forms were manifested in the same way in each group.
Descriptive Statistics and Zero-Order Correlations
Descriptive statistics and zero-order correlations among the study variables are presented in Table 3 . Scores on the short-forms were derived from the full-length SIAS and SPS in Study 
Incremental Validity
Partial correlations from the hierarchical regression analyses examining the incremental validity of scores on each short-form predicting scores on the criterion measure, while controlling for scores on the corresponding alternative short-form, are also presented in Table 3 .
In 
Study 3 Summary
Analyses of measurement invariance in Study 3 supported the notion that the construct assessed by Fergus et al.'s (2012) and Peters et al.'s (2012) 
General Discussion
There are a number of potential benefits to using existing short-forms of Mattick and
Clarke's (1998) SIAS and SPS. These benefits include likely being able to complete a more reliable and valid assessment of social anxiety among lower literacy populations, reducing respondent burden when desiring to assess social anxiety within longer questionnaire batteries or experimental studies, and the ability to more regularly screen and assess social anxiety in clinical settings (Fergus et al., 2012; Peters et al., 2012) 2 We thank an anonymous reviewer for raising this point. 
